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Background: Dengue infection occurs amongmore than50mil-
lion annually. In India, the case fatality rate is up to 3-5%. Early
diagnosis is crucial to the clinical care. However the currently rec-
ommended diagnostic tests by WHO is costly, time consuming,
labor and technologically demanding which may not be available
in the resource limited set up where the large burden of dengue
related illness occur.
This study evaluated the role of immunochromatographic
method based rapid diagnostic test kits (RDT) and cost-
effectiveness for the diagnosis of acute dengue infection.
Methods & Materials: 281 adult patients presenting to Chris-
tianMedical College, Vellore, Indiawith community acquired acute
febrile illness between September 2012 to February 2013 were
recruited for the study. The patients with other proven etiology
were used as negative control. 132 cases of dengue and 149 cases of
non-dengue infection were enrolled. The RDTs tested from 4 man-
ufacturers were Panbio, SD, J.Mitra and Reckon. SPSS version 16.0.1
was used for statistical analysis.
Results: Performance of the RDTs based on IgM: The sensitiv-
ity, speciﬁcity, PPV and NPV of Panbio, SD, Reckon and J.Mitra. The
inter-rater kappa agreement between Panbio with SD duo of 0.54
was found to be moderate.
Performance of the RDTs based on NS1 detection: The sensi-
tivity, speciﬁcity, PPV and NPV of the SD, Reckon, and J.Mitra. The
inter-rater kappa agreement between SD with Reckon of 0.79 was
found to be best and substantial.
Combination of RDTs: the best sensitivity of 99.2%was achieved
by testing Panbio and SD in parallel. The best speciﬁcity of 99.9%
and 100% respectively was obtained when Reckon with Panbio or
SD was performed in series.
None of the RDTs could not adequately differentiate between
acute primary and secondary dengue.
Conclusion: In the region of high dengue endemicity, Panbio
RDT alone is highly sensitive, cost effective (∼13.6 USD), easier
to perform and shorter turnover time makes it a test of choice in
resource limited set up during an outbreak season.
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Background: To present the basic characteristics of Hepatitis C
viral infection (HCVi) in the region of Bitola, Republic ofMacedonia,
in the period from October 2010 to October 2013.
Methods & Materials: Past medical history, epidemiological
data, standard biochemical analyses, Elisa antibodies, PCR, and liver
biopsy, were used in order to set the diagnoses. 74 patients had
been analyzed:49 male (66.22%) and 25 female (33.78%). Accord-
ing to age, the patients were between 18 and 65 years old. All of
themwere from theurban area. 52 patients (70%)were intravenous
drug abusers.
Results: Hepatitis C virus (HCV) genotype 1 was diagnosed
in 23 patients (31%), and HCV genotype 3 in 51 patients (69%).
The patients were treated with Peg-interferon alfa 2-a/Ribavirine
under current standards (180 mcg once weekly/1200mg daily),
during 24 or 48 weeks. Therapy was completed in 49 patients
(66%). In 6 patients (8%) therapy was not completed due to the side
effects (generalized urticaria, pancitopaenia, colon neoplasm), and
19 patients (26%) are still receiving therapy. SVRwere documented
in all of the patients.
Conclusion: Accordding to sex, most of the patients were male:
49 (66.22%). Most of the patients were intravenous drug abusers:
52 (70%). According to age, most of the patients were between 18
and 30 years old: 58 (78%). HCVi became a great problem in our
region in the recent years, especially among the young population
and intravenous drug abusers.
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Background: Human cytomegalovirus (HCMV) is a double
stranded DNA virus in the Herpesviridae family latently infecting
60-100% of world population. A severe HCMV disease is associ-
atedwith congenital infection and immunosuppression. TheHCMV
major envelope glycoprotein gB is involved in the host cell entry,
